Objective: To conduct a meta-analysis assessing the prevalence of mental disorders in older people in Europe and North America. Method: Studies that reported prevalence rates of mental disorders in older people from the general population were identified through MEDLINE, PsycINFO, Web of Science, and reference lists for the period between January 2000 and December 2011. Studies were included if they reported prevalence rates of mental disorders in older people (50+ years) from the community. The final sample comprised 25 studies. Prevalence rates were extracted, and effect sizes were transformed into logits. Random-effects models were calculated due to significant heterogeneity. In meta-regression analyses possible sources of bias, including age of onset, gender distribution, and risk of bias were examined. To analyze the robustness of the results, sensitivity analyses were performed. Publication bias was assessed with funnel plots and the Egger method. Results: Disorders with the highest prevalence estimates were dimensional depression (19.47%), lifetime major depression (16.52%), and lifetime alcohol use disorders (11.71%). Disorders with the lowest estimates were current and lifetime drug use disorders (0.34% and 0.19%, respectively), and current bipolar disorder and current agoraphobia (both 0.53%).
Introduction
By 2030, the world is likely to have one billion people aged 65 years or older, accounting for 13% of the total population (National Institute on Aging, 2007) . The relevance of old age is increasing in industrialized countries as life expectancy increases and fertility decreases (Eurostat, 2009; Lutz and Scherbov, 1999) . In Western European countries, the population older than 60 is predicted to rise from 22% in 2000 to 30% in 2025 (Lutz and Scherbov, 1999) . Similarly, the number of people aged 65 years and over will increase in the United States from 13% in 2010 to 20% by 2040 (U.S. Census Bureau, 2009) and in Canada from 13% in 2008 to 26% by 2051 (Canadian Priorities Agenda, 2008) .
Older age is associated with increasing frequency of disease, need for care and service utilization, leading to rising costs for health care systems (Bickel, 2003) . Furthermore, while society's * Corresponding author. Tel.: +49 40741056684; fax: +49 40741054940.
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improved ability to treat diseases and chronic conditions is a great achievement, it has also led to increasing prevalence rates of most diseases in the elderly population (Crimmins, 2004) . To keep up with this continuing demographic shift, more information on morbidity rates in the elderly is needed to optimize mental health care and provide adequate services for elderly people.
Empirical findings on the prevalence of mental disorders in older people are heterogeneous. Djernes (Achterberg et al., 2006) showed that the total prevalence of major depression and dysthymia varies widely, from 2% to 25%, among elderly people older than 65 years. Some studies report high rates among older people (Gostynski et al., 2002; Mojtabai and Olfson, 2004) , whereas others describe lower frequencies of depressive disorders among older persons compared to younger adults (Alonso et al., 2004; Jeste et al., 2005; Saunders et al., 1993) and similarly decreasing rates for anxiety disorders (Alonso et al., 2004; Jorm, 2000; Regier et al., 1988) . At the same time, few studies have investigated the prevalence rates of substance use disorders (Blazer and Wu, 2009) or psychotic disorders (Ritchie et al., 2004) among the elderly population.
